
of the writer's wide clinical experience. The
additions are not considerable, except a section
of about eighty pages on functional nervous
diseases. This section shows the same uneven
merit as the rest of the book. The chapters on
chorea and epilepsy are of much value, while the
chapter on spasmodic neuroses shows a lamentable
falling off. In this chapter, for. example, the
carelessness of the author or the proofreader as-
cribes Gilles de la Tourette's disease to Guinon.
It is certainly to be regretted that the author
could not have put as much care into all the
chapters of the book as he has into some; then
he would have given us a very excellent and
useful work on nervous diseases.

The Diagnosis of Nervous Diseases. By Purves
Stewart, M.A., M.D., F.R.C.P. 8vo. Pp.
xii, 380. With 2 plates and 192 illustrations.
London: Edward Arnold. 1906.
It is a number of years since any manual of

diagnosis of nervous diseases has appeared in
English, and in that time many important meth-
ods of clinical investigation have been introduced,
which have proved in some cases to be of decisive
value. Dr. Stewart's new book gives us a clear
account of many of these new methods which even
the standard treatises on neurology in English
only too often have neglected. Quinquand's sign,
Oppenheim's and Gordon's reflexes, Babinski's
" combined flexion," Grasset and Gaussel's phe-
nomenon,the unilateral bulbar syndome of Babin-
ski and Nageoth, the neurotonic electrical reac-
tion and many other symptoms all receive theirappropriate mention. The book is illustrated
with many clear and excellent diagrams and
representations of morbid conditions. The style
is clear and scholarly. The author's statements
are based on careful study of books and patients.
It is an excellent manual for the student and
physician. Although the somewhat limited
compass of the work compels the author to touch
rather superficially upon many topics, neverthe-less, it contains enough to enable the physician
to make a reasonably thorough and intelligentexamination of a patient and to arrive at a correct
diagnosis. The arrangement of the book is a
little unsatisfactory. After a short sketch of the
functions of the nervous system, the writer follows
a scheme for examination which begins by a con-
sideration of mental states, aphasia and other
speech disturbances, and toward the close of the
work deals with the simpler question of reflexes,sensation and motion. Each cranial nerve is
considered by itself, and, finally, a chapter onhysteria is interpolated somewhat incongruously.For the student we believe the physiologicalmethod, proceeding from the simple to the com-
plex, and grouping symptoms according to theireffects upon function is of greater value than toadhere strictly to the convenient routine of a
clinical examination. Such a criticism, however,detracts nothing from the value of the work,which is a welcome .addition to our diagnosticaids.
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SOCIAL WORK AT THE MASSACHUSETTS
GENERAL HOSPITAL.

An interesting experiment in social work, in
direct relation with the medical problems which
an out-patient department presents, has been
carried on at the Massachusetts General Hospital
for upwards of a year. The plan was developed
by Dr. Richard C. Cabot, and it is largely through
his energy and that of a band of workers which
he has collected that the work thus far has been
successfully prosecuted, making possible the first
annual report, which is now in our hands.
Dr. Cabot himself writes this report, and the

necessity of the work which it represents is per-
haps best indicated by his own words in the
opening paragraph:
" In the Out-Patient Department of the

Massachusetts General Hospital (and I suppose
in most other hospitals) there occurs many times
each year a scene not unlike that described in
' Alice in Wonderland ';

" ' "Have some wine," said the Hatter.
" ' " I don't see any wine," said Alice.
" ' "There isn't any," said the Hatter.'

" Without any sense of the humor and pathos
of the situation we say (in substance) to many
patients: ' Take a vacation,' or ' Get a job,'
' Get a set of teeth,' or ' Get a truss.' There
is none in sight and no means of getting any.
What do we do then? We pass cheerfully to the
next patient."
This gap it is the design of this department of

the hospital work to fill, recognizing the fact that
modern medical treatment nowadays goes far
beyond the somewhat restricted limits to which
it was confined not many years ago and demands
a study of the patient from every point of view,
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social and mental, as well as physical. With
this end in view the plan of work was begun in the
simplest possible way, has demonstrated its use-

fulness and has gradually developed to such an
extent that it now demands the time of upwards
of a dozen workers, irrespective of the suburban
tuberculosis class, also conducted at the Massa-
chusetts General Hospital, which is essentially a

part of the same general work.
Thus far the work has been divided into the

following main divisions: tuberculosis, with
special attention to the proper disposition of
cases; hygiene teaching; infant feeding and the
care of delicate children, with demonstrations
and directions to mothers; vacations and country
outings; the care of unmarried girls, pregnant,
morally exposed or feeble-minded; help for
patients needing work or a change of work ;
provision for patients sent to the hospital, and
assistance to patients needing treatment after
discharge from the hospital wards. Each of
these special branches of the work was suggested
by particular cases, and many others have already
and will continue, no doubt, in the future to sug-
gest themselves as the scope of the work widens.
The work in tuberculosis, here as elsewhere,

has already attained wide proportions, and has
extended to many suburban towns. The report
of this work is given by Drs. John B. Hawes, 2d,
and Cleaveland Floyd in a separate pamphlet
under the heading, " First Annual Report of the
Suburban Tuberculosis Class Conducted at the
Massachusetts General Hospital." This is an
admirable exposition of what may be done and
of the best methods of procedure. It should
have wide circulation. In each of the other
divisions of the work to which we have alluded
good progress has been made. Patients have
been carefully followed, their real needs ascer-

tained, and the best means of supplying those
needs determined. This indirectly brings the
hospital into closer relationship with other
charitable institutions having, as a common aim
the relief of suffering and the alleviation of the
conditions of life. At the end of the general
pamphlet is detailed a large number of hospitals,
general and special, nursing associations, homes,
various relief associations, employment agencies,
settlements and other institutions of a charitable
sort. It is certainly well that physicians in
general should know of these possibilities of
relief, not only in their capacity as hospital
physicians, but also in relation to their personal
work.
There seems small reason tq doubt that this

work, auspiciously begun, with a record up to
Oct. 1, 1906, of 684 cases investigated, will con-
tinue to develop in the future and ultimately,
we hope, become an integral part of the hospital
organization. As a rational means of meeting
the problems, which a great out-patient service
presents, it certainly should take its place among
the many remedial agencies which the modern
hospital is expected to supply.

THE MILK SITUATION IN NEW YORK.
There is at present much agitation of the pure

milk question in New York and the proposed
compulsory pasteurization of the city's supply
as bills demanding the latter measure have been
introduced not only in the Board of Aldermen,
but also in the legislature at Albany. On
March 12, the meeting of the Section on Public
Health of the New York Academy of Medicine
was devoted to the subject, when papers were
read on " Milk as a Carrier of Infection," by
Dr. Charles Harrington, of Boston, " The Ad-
vantages and Disadvantages of Pasteurization to
the Consumer," by Dr. Rowland G. Freeman,
" Advantages and Disadvantages to the Munici-
pality," by Dr. Joseph Roby, Deputy Health
Officer of Rochester, N. Y., and " Current
Misstateinents and Fallacies regarding the Milk
and Milk Supply of New York City," by Dr.
William H. Park.
Dr. Roby strongly condemned commercial

pasteurization, in which the milk was raised for
a few seconds only to a temperature of 150° to
170° F., and stated that in Rochester the rigid
inspection of the sources of supply had proved
a much more efficient means for securing milk.
Dr. Freeman contended that the main effect of
commercial pasteurization was to keep " dirty "
milk from souring on the dealer's hands, and
that even real pasteurization, in which the high
temperature was maintained for a sufficient
time in order to be effective, must be practised
just before the milk is to be consumed. At the
same time, he did not think that the excellent
results obtained in Rochester from the use of
raw milk carefully inspected could be expected
in New York, for the reason that Rochester was
a city of but 156,000 population, deriving its
milk supply from a restricted territory and using
it within twenty-four hours, while in the case of
the immensely larger city of New York, the supply
necessarily came from a very wide territory and,
as regards much the greater part of it, from
forty-eight to seventy-two hours elapsed before
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the milk was used. Dr. Park expressed the
opinion that most of the scarlet fever among
children came from direct contagion in school,
and inasmuch as diphtheria was prevalent
principally in the winter, at a time when the
diphtheria bacillus would not develop in milk
kept at the average temperature, he did not at-
tribute a large amount of this disease to infected
milk. As regards tuberculosis, he said that while
it was true that perhaps 10% of the cattle of the
state were the subjects of tuberculous disease
in one form or another, not 1% of these had
udder tuberculosis, from which alone, as had been
shown, the milk could be seriously infected.
In the discussion which followed the reading

of the papers, Dr. L. Emmett Holt emphasized
the fact that the city certainly could not wipe out
all contagious diseases by the remedy proposed
for the milk supply. In concluding his remarks
he said, " As a matter of fact, hardly a baby in
New York is now fed raw milk from the bottle.
The mother pasteurizes the milk at home, the
proper place to do it. All the mothers in the
tenements know how. I tried recently for a
certain demonstration to find some babies in
tenement families whose milk had not been
properly heated before feeding, and I had to give
up the job."
In the meanwhile, the City Board of Health

has continued active in its efforts to improve
the character of the milk supply and, at its regular
meeting on March 13, passed an additional series
of regulations on the subject. One of these
requires that on Monday of each week, every
creamery or milk station shipping milk or cream
to New York shall furnish to the Health Depart-
ment a report stating the existence or non-exis-
tence of any one of the following diseases in the
households of persons employed in the collection
or handling of milk, either at the creamery or at
the farms or dairies supplying it: typhoid fever,
tuberculosis, scarlet fever, diphtheria, dysentery
or any other infectious disease. Another regula-
tion requires the farmers and dairymen to make
similar reports to the creameries every Saturday;
and a third demands the exclusion from the
handling of milk of any employee in whose
family such disease develops until such time as a
licensed physician certifies that there is no longer
danger of carrying the infection. Included also
in the regulations is one requiring that when
typhoid fever or dysentry exists in the household
of any employee, no water from any well or spring
within 100 feet of a dairy shall be used in the
barns or for cleaning milk utensils without the

consent of the New York Health Department.
Failure to comply with any of these rules is to
be regarded as sufficient cause for excluding
from the city the milk or cream of the offending
station or creamery.

PROFESSOR MULLER'S VISIT.
The Harvey Society and the Herter Lecture-

ship Foundation have made us all their debtors,
both by calling forth such excellent papers by
our own countrymen, as well as by the influence
they have exerted toward bringing so many men
notable in medicine to the United States. Un-
fortunately, up* to this time we in Boston have
missed the opportunity of hearing many of these
speakers. It is therefore with more than ordinary
satisfaction that we call the attention of our
readers to the meeting at the Medical Library on
Wednesday, March 27, which is to be addressed
by Prof. Friedrich Müller, of Munich.
Professor Müller stands for all that is best to-

day in German clinical medicine, and the hospital
and clinic of which he is the head are unsurpassed.
It is refreshing to follow his career, because it so
well exemplifies the system that has given Ger-
many her leadership in this department of educa-
tion. Born in Augsburg in 1858, he grew up
in a medical atmosphere, as his father was the
chief physician at the City Hospital. He was

graduated at Munich in 1882, where he worked
with Carl Voit, becoming Gerhardt's assistant
in Würzburg a year later. When in 1885, Ger-
hardt was called to Berlin, Müller accompanied
him and served as his assistant in the Second
Medical Clinic at the Charité until 1889. He was
then promoted to an Assistant Professorship
(Extraordinary Professor,— our translation is not
quite correct) at Bonn, only to be transferred a

year later to Breslau, where in 1892 he became
full professor and again moved on to Marburg
for a stay of seven years. After a short term
in Basel he was again promoted and accepted
at his alma mater the professorship in Medicine
left vacant by Ziemmsen.
Müller's researches have been as diversified

as his homes, yet they have never wandered from
the end in view. This is well illustrated by his
work on sputum, which was begun in 1884 and
carried on as opportunity offered until 1901.
Only a fixed purpose and expert chemical train-
ing could have demonstrated an amido-carbohy-
drate group in mucin, and have recognized it as

glucosamine, thus joining with Kossel and Fischer
in the unravelling of the albumin molecule.
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By his work on jaundice, cancer cachexia, the
starving Cetti, and the various pathological
aspects of digestion, he showed his appreciation
of the need of study of that type of disease which
attacks the last as well as the first half of life.
As Professor Welch so ably pointed out at the
dinner given In Professor Müller's honor in New
York, the lengthening of life in the last century
has been due to our better knowledge of those
diseases which principally attack the young.
Müller's articles on aphasia alone would give him
a place with the leading neurologists. But his
broad conception of medicine and the field of
study it affords is best seen in his clinic, where
he stimulates his associates and teaches his
students to seek as far as possible themselves for
the cause of disease before calling in the specialist.
With " Medicine and the Laboratories " as

his toast, Professor Welch could well refer to
Friedrich Müller as a worthy exponent of that
modern clinical medicine which has brought the
laboratory into the ward and made medicine
more of a science, yet no less of an art. We hope
the day is not far distant, when in the exchange
of college professors between the German gov-
ernment and Harvard Unversity, Boston may
repay New York for the privilege of knowing
Professor Midler.

MEDICAL NOTES.

boston and new england.

Acute Infectious Diseases in Boston. —
For the week ending at noon, March 13,1907, there
were reported to the Board of Health of Boston
the following cases of acute infectious diseases:
Diphtheria 27, scarlatina 51, typhoid fever 7,
measles 15, tuberculosis 48, smallpox 0
The death-rate of the reported deaths for the

week ending March 13, 1907, was 22.86.
Boston Mortality Statistics.

—

The total
number of deaths reported to the Board of Health
for the week ending Saturday, March 16, 1907,
was 265, against 224 the corresponding week of
last year, showing an increase of 41 deaths and
making the death-rate for the week 22.95. Of
this number 134 were males and 131 were females;
258 were white and 7 colored; 143 were born in
the United States, 112 in foreign countries and 10
unknown; 38 were of American parentage, 191
of foreign parentage and 36 unknown. The
number of cases and deaths from infectious dis-
eases reported this week is as follows: Diphtheria,
48 cases and 2 deaths; scarlatina, 56 cases and

0 deaths; typhoid fever, 9 cases and 0 deaths;
measles, 18 cases and 0 deaths; tuberculosis, 58
cases and 33 deaths; smallpox, 0 cases and 0
deaths. The deaths from pneumonia were 41,
whooping cough 1, heart disease 28, bronchitis
8 and marasmus 3. There were 15 deaths from
violent causes. The number of children who
died under one year was 32; the number under
five years 47. The number of persons who died
over sixty years of age was 75. The deaths in
public institutions were 84.
There were 9 cases and 3 deaths reported from

cerebrospinal meningitis during the week.
Bequests.

—

By the will of the late Gen.
Samuel E. Merwin, the New Haven General
Hospital received $25,000 and the Yale Medical
School $5,000.
Massachusetts General Hospital House

Pupils Alumni Association.
—

The second
annual dinner of the Massachusetts General
Hospital House Pupils Alumni Association, was
held on the evening of March 16, at the Hotel
Vendóme, Boston. Dr. James C. White, presi-
dent for the year, presided, and Dr. Charles
Harrington acted as toastniaster. Speeches were
made by Drs. J. C. Warren, Abner Post, and
Dudley P. Allen, of Cleveland. Dr. George L.
Walton read a poem, and the proceedings were
further enlivened by songs. Dr. C. Ellery Sted-
man was elected president for the ensuing year.
A Test Case in Relation to Vaccination.

—For the last five years a case has been in litigation
between the town of Hyde Park, Mass., and cer-
tain plaintiffs regarding the legality of excluding a
minor from the public schools because of failure
to comply with the school committee's regulations
for vaccination. After passing through various
courts a decision has finally been reached in the
Supreme Judicial Court of Massachusetts for the
defendant. This decision will be regarded with
favor, both by those who believe in vaccination
as a prophylactic measure, and also by those who
desire to see law and order upheld.
Henry Francis Sears Fund for Pathology.

—

At a meeting of the President and Fellows of
Harvard College it has recently been voted that
"Whereas, The Sears Pathological Laboratory

has passed from the possession of the University
with the Medical School building at the corner of
Boylston and Exeter Streets, to which it was at-
tached, that there be set aside as a permanent
memorial from the fund created by the sale of that
building, the sum of $35,000, the income of which
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shall be applied to the current expenses of the
Department of Pathology, and the principal of
which shall forever be preserved and recorded
as the Henry Francis Sears Fund for Pathology."
New Laboratory of the Carnegie Institute.

— It is announced that the new laboratory of
the Carnegie Institute, to be devoted to the
study of the nutritive value of foods, will be
erected on lands adjoining the new buildings of
the Harvard Medical School in Boston. It is
furthermore announced that the architects of
this building are those who designed the medical
buildings, which is matter for congratulation,
since it insures harmony of design so far as the
exigencies of building with other material will
permit.
Report of the Butler Hospital.

—

The
report of the Board of Trustees and of the Physi-
cian and Superintendent of the Butler Hospital,
at Providence, R. I., impresses one with the con-
tinued admirable and progressive work which
is being done at this institution. One hundred
and four patients were admitted during the year
under consideration, and the total number under
treatment was two hundred and sixty-seven. It
is interesting to note that the percentage of
voluntary admissions was upwards of 40%, and
that of those discharged 19 were classified as

recovered, 51 as improved, and only 27 as un-

improved or dead. We cannot forbear to allude
to the admirable literary style in which the yearly
reports from this hospital are written.

International Exposition of Safety De-
vices and Industrial Hygiene. — We have
recently commented on the exhibit of industrial
conditions to be held in Boston the week of April
8. To this exhibition is to be added a unique
collection including a great variety of protective
devices and health conservers, from marine dis-
tress outfits and machinery guards to ideal work-
men's dwellings, showing the steady progress in
the prevention of casualties in civilized countries.
Protection is illustrated for those who travel by
street car, railroad or on the sea, and especially
for workers of all classes.
" The appalling list of railway and steamship

disasters within the past few months," said a

prominent Harvard sociologist recently, " makes
this exhibit most timely. The fact that 500,000
men, women and children in the United States

—

one half our total annual immigration
—

are killed
or crippled every year as a direct result of the

occupations in which they are engaged, is ren-
dered the more frightful when we consider that
more than half of it is needless."

Laboratory of Surgical Research, Har-
vard Medical School.

—

A laboratory of surgi-
cal research has been established by the Division
of Surgery at the Harvard Medical School. The
laboratory is in Building E, Room 309, adjacent
to the Surgical Library, the secretary's room,
and the rooms assigned to the Professor of
Surgery.
Opportunity to work in this laboratory on

problems in surgical research may be secured by
members of the teaching staff of Harvard Uni-
versity, and by other qualified persons registered
as special students in the Medical School.
Applications to work in the laboratory should

be made in writing to Dr. J. C. Warren. Ap-
plicants should state the nature and purpose of
the work to be undertaken, an estimate of the
expenses of the research, and the time necessary
for its completion. If an appropriation is de-
sired to meet the expenses of the investigation, a
request for such an appropriation should be made
for a given amount, to be expended before a

specified time.
Results of research work performed in the

laboratory shall not be published without the
approval of the Division of Surgery, and, when
published they shall appear as " From the
Laboratory of Surgical Research of Harvard
University," and shall be available for publica-
tion in the Bulletin of the Division of Surgery.
For further information, application may be

made to Dr. J. C. Warren, 58 Beacon Street,
Boston.
The laboratory will be open daily from 9 to

12 and 2 to 5, and at other hours by special
arrangement.

NEW YORK.

Death of William Johnson.
—

William
Johnson, the oldest resident of Canarsie, Borough
of Queens, N. Y., died on Feb. 23, at the age
of nearly one hundred, having been born on

Dec. 27, 1809. He was a native of Rahway,
N. J., and at the time of his death had 166
descendants, including 9 children, 60 grandchil-
dren, 90 great-grandchildren, and 7 great-great-
grandchildren. It is an interesting fact in his
life that he caused the arrest in 1831 of Gibbs
and Wansley, the last pirates hanged in New
York. In 1830 and the first part of the following
year the police of. New York were baffled by a
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gang of pirates, headed by these men, who in-
fested the harbor and adjacent waters and com-
mitted many murders. On information furnished
by Johnson, who, at that time had a fishing
shack on Barren Island, Gibbs and Wansley were
arrested and convicted of the murder of the
captain and mate of the brig Vineyard, and on

April 23, 1831, they were hanged on Bedlow's
Island, where the Bartholdi statue of Liberty
now stands.

Report of New York State Hospital for
Incipient Tuberculosis.—The report of the
board of trustees of the New York State Hospital
for Incipient Tuberculosis, situated at Ray Brook
in the Adirondacks, which has just been sub-
mitted to the legislature, shows the very grati-
fying result that out of a total of 114 patients
admitted with incipient tuberculosis, 96, or

more than 84%, were recorded as " apparently
recovered " after an average stay of about six
months.

Opening of Anna Ottendorfer Dispensary.
—

Governor Hughes was the principal speaker
at tho exercises attending the opening of the new
Anna Ottendorfer Dispensary of the German
Hospital, at 76th Street and Park Avenue, on
March 16, and during the ceremonies Mrs.
Anna Woerishoffer, the daughter of the late
Mrs. Ottendorfer, after whom the dispensary is
named, was presented with a gold medal by the
physicians connected with the institution, in
recognition of her generosity. The handsome
new dispensary building, which is spacious and
completely equipped for its purposes, adjoins
the buildings of the German Hospital, which
occupy the northern portion of the block. Many
years ago the old German Dispensary, on lower
Second Avenue, was established and endowed
by Mrs. Ottendorfer, the wife of the proprietor
of the Staats Zeitung, and some time since it was
transferred to the management of the directors
of the German Hospital. After the sale of the
Second Avenue property, Mrs. Woerishoffer
added a large amount to the proceeds for the
erection and maintenance of the new up-town
dispensary. This lady is also known as one of
the principal benefactors of the New York
Academy of Medicine and it was in part owing
to her generous gifts that the latter was enabled
to erect its present commodious building.
Public Health Defense League.

—

The
Public Health Defense League, a body which
resulted from the conference of physicians and

others interested in opposing conditions dangerous
to the public health and morals held in New York
in November last, was incorporated in Albany
on March 15, and among the directors named in
the charter are Drs. Thomas Darlington and
Ernst J. Lederle, of New York, Robert E. Bel-
cher, of Boston, and Henry W. Cattell of Phila-
delphia. It has for its object the suppression of
quacks and quackery and of the sale of dangerous
nostrums, particularly those containing alcohol
and narcotics.
Beth Israel Hospital.

—

At the large Purim
ball which was given at the Madison Square
Garden on March 13, and which was attended by
Governor Hughes and his military staff, it is
estimated that about $20,000 was netted for
the Beth Israel Hospital.
Report of Hospital for Crippled and

Deformed Children.
—

In the sixth annual
report of the State Hospital for Crippled and
Deformed Children, which has just been trans-
mitted to the State Board of Charities, Dr.
Newton M. Shaffer, surgcoii-iii-chief, urges the
necessity for the erection of new buildings for the
institution. This is located at West Havertraw,
Rockland County, and the situation, Dr. Shaffer
believes, is all that could be desired. He con-
tends that for the successful treatment of bone
tuberculosis an inland location is decidedly
preferable to the seashore, and recommends a

dry, though not a high, altitude.
Official Statistics for 1906.

—

The official
statistics of the city for the year 1906 have just
been issued by the Health Department. The
total number of deaths reported was 76,203 and
the total number of births 111,772. The death-
rate for the entire city was 18.35 and for the
several boroughs as follows: Manhattan, 18.32;
The Bronx, 21.64; Brooklyn, 17.82; Queens,
17.09, Richmond, 20.06. It will thus be seen
that the rate in Manhattan, with its enormous
tenement-house population, was about the same
as the general rate for the city. The compara-
tively high mortality in the Bronx is explained
by the many large institutions in that borough.
It is a little difficult to understand, however,
why the rate should be so high in the Borough of
Richmond, comprising the whole of Staten Island,
which has a rather sparse population and an
extended frontage on salt water.

Quarterly Report of Death-Rate.
—

The
condensed quarterly report of the Bureau of
Records of the Health Department for the quarter
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ending Dec. 31, 1906, shows that the death-rate
was 17.14, as against an average of 17.02 for the
corresponding quarters of the preceding five
years, an increase of .12 of a point. Comparing
the number of deaths from the principal causes
with those of the preceding quinquennial averages
corrected to correspond M'ith the increase of
population, the following decreases are found:
typhoid fever, 15; malarial fevers, 11; smallpox,
8; measles, 53; scarlet fever, 52; diphtheria
and croup, 109; apoplexy, 15; acute bronchitis,
170; lobar pneumonia, 289; Bright's disease and
acute nephritis, 51; suicides, 29; under five
years of age, 179. Those showing increases were,
whooping-cough, 54; influenza, 1; pulmonary
tuberculosis, 49; other tuberculous diseases, 10;
cancer, 57; cerebro-spinal meningitis, 7; organic
heart diseases, 141; broncho-pneumonia, 252;
diarrhea! diseases under five years, 115; acid-
dent, 133; homicide, 23; under one year, 162;
from five to sixty-five years, 101; sixty-five years
and over, 209.

_-.-_
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I). Shimeii, I. A. Beriberi on the Isthmus of Panama.
10. Kuyk, D. A. Method ¡or the Reduction of the Inferior

Turbinate.
11. HlTZROT. Cellulitis and Myositis of the Abdominal

Wall Simulating Inlra-Abdominal Conditions.
12. Woolley, P. G. Some Tropical Cutaneous Ulcerativo

Conditions.
2. Schamberg holds that herpes simplex and herpes

zoster, while not clinically identical, are closely related:
the histology of the cutaneous lesions and the observed
nerve changes are practically the same in both. Both are
due to a variety of causes, but he thinks that the vast
majority of all cases are due to the action of a toxin, and
lliis, of course, presupposes an infectious origin. The fre-
quency of herpes simplex in certain diseases and its rarity
ID others suggest strongly that the toxin must have peculiar
<|ualities to exercise such a selective affinity for sensory
nerve structures. He holds, however, that this toxin can-
not bo the result of the action of any specific organism
in the case of herpes simplex and by analogy not in zoster.The three diseases in which herpes occurs most frequently
and in which it is therefore of diagnostic importance, are
pneumonia, spotted fever and malaria. Schamberg does
not commit himself as to its favorable prognostic signifi-
cance in pneumonia, of which there is considerable evi-
dence, but he does not credit it in spotted fever nor in
malaria in this country. The liability of some persons to
recurring attacks of herpes'must be taken into account in
estimating the diagnostic importance of its occurrence.

4. Brown disbelieves in the early operative treatment
of harelip and cleft palate in infants, holding that thé
children thus deformed are apt to be otherwise defective
and therefore less resistant to injury or disease than they
will be at a little later period of life. Very early operation
is, moreover, liable to affect injuriously the normal develop-ment of the other facial bones and to cause nasal stenosis,
and is not more favorable to insuring better speech than
are the later operations. The difficulty of taking nourish-
ment can be met as well by the use of strips as by earlyoperation and he would use these and change them from
day to day, always endeavoring to increase the tension as
tolerance is acquired. He advises beginning operative
treatment at about four months, after the child has gained
weight steadily and seems to be in good condition. He
lays special stress upon preparatory treatment of the
child's general condition before anything else is done.
Operation in a number of sittings is advocated, closing
first the lip, leaving the palate until later, even to the
eighteenth month. A number of special precautions to
be observed are briefly mentioned.
6. The surgical diseases and lesions of the spinal cord,

contusions, concussions, punctured wounds, hemorrhage,
fractures and dislocations, gunshot wounds, spina bifida,
syringomyelia, etc., and their management, are reviewed
by Murphy. He holds that when the axons and ganglion
cells that make up the substance of the cord above the
cauda arc destroyed, regeneration is impossible and, there-
fore, in gunshot or stab wounds with immediate paralysis,
operation is useless as regards hope of repair, except in thecaudal zone, where the possibilities arc the same as in the
case of wounds of peripheral nerves. Hemorrhage, con-
cussion and contusion without laceration may give rise to
the same immediate symptoms as division, and a positive
differential diagnosis is impracticable. The time and order
of appearance of symptoms may be the only guides; there
is no direct relation between the severity of the trauma and
the degree of injury to the cord. Absence of immediate
paralytic symptoms is not a guide; they may appear
after days or weeks. Early spinal puncture may relieve
paralysis due to hemorrhage which in some cases may be
as complete as that due to division of the cord. Most
patients with incomplete paralysis following fractures re-
cover without operation, and when the displacement is not,
great the physician is justified, in assuming that the cord
is not suffering continuous compression and in refraining
from operation. The special indications as regards opera-tion in the various conditions above enumerated arc

pointed out and the technic of laminectomy is described.
Tlie danger of delay in conditions calling for operation,
especially in non-malignant tumor, tuberculoma, etc., is
emphasized, l.ato operations after necrosis in the cord
has taken place arc worthless. Surgery of the spinal cord,like surgery elsewhere, must be timely, i.e., before the
pathologic condition has passed the possibility of repair.
7. Rochester reports a case, with autopsy, in which

cultures from the tissues, as well as of the blood during
life, contained organisms at first suspected of being para-
typhoid, but later developed the characteristics of the
colon bacillus. The symptoms, temperature curve, sweats,
splenic enlargement, anemia and leucopenia, strongly sug-
gested malaria of the estivo-autumnal type, and the blood
was examined for the plasmodium,and quinin was given,
but without effect. The patient succumbed finally after
a severe hemorrhage from the gums, against which the
local use of adrenalin had very little effect. No pain
was complained of by the patient at any time during
his illness and no tenderness except to a slight extent over
the liver.
8. Pales describes the disease beriberi as it usually

appears, noticing briefly the serious character the disorder
assumes in tropical regions and critically discussing the
diverse theories that have been offered of the nature of the
disease. He gives a history of the epidemic of beriberi in
1901-02 in the Bilibid prison in Manila, the beginning and
ending of which were coincident with changes in the prison
ration, while sanitary measures and disinfection were with-
out effect on the progress of the epidemic. A study of the
dietetic tables given suggests two theories of the cause,—
(1), that nitrogen starvation, as claimed by Kakaki, is the
cause of the disease; (2), that beriberi falls into the same
category as scurvy, being due to a deficiency in vegetables
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